¢ 4FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROF H

[LORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 1 9 1 997 8 . OOam
ANNUAL BEPORT Secretary ol State

1997 EEES DWiSNOr CORORATIONS Secretary Qf State
| DOCUMENT # P9B000065678 (0)

VAR ER R

NOHTH SIDE ASSOCIATES, INC.

i [‘;ru‘;c.q.;;i Prace: o° Es

7910 WEST DRIVE UNITE 212 “POST OFFICEBON-52M4—
NORTH BAY VILLAGE FL 33141 WA BEACH PL-33te—
4, Date Incarporated or Qualiled 3a. Date of Last Report
2 Prnzipal Plase of Busiiess, 23 Mailing Address 4. EI umb«ar Applied For
[21] e |l 0Kk O Not Appicabe |
Suple, Apl # e Suite, Apt. 4, ele ) 38-75 Additional

6. Certificate of Status Desired Fea Required

|22}

Gty & s 6. Elaction Campaign Financing $5.00 may Bo
["‘:‘l , Trust Fund Coniribution 0 Added to Fees
e | Country 8. This corporation has liability fgr intangible 1ax under s. 199.032,
[24] EEL Florida Statutes Yes []No _
, nd Address o Current Reglstered Agent 1p. Mame and Address of New Registered Agent
81
AMERILAWYER-GHARTERED
REBERT H, SILVERS
—S43TALMERIA-AVENUE—— 82 sufe Address (P.O. Box Number is Nol Agcagiable
~CORAL GABLES-FL-33184—— - 40 FANE CoNCSUREE FieTH FLooR |
“| Ay HARBOR ISLANDS  FL ™[50

2 and 6071508, Florida Stalutes, the above-named corparalion submils this statement for the purpgse of changmg its reglstcred ]
Florida Such change was aulhorized by the corgoration's board of directors. | hereby accept the apponnlmenl as registered

Hions of, Sochien 607.0505, Florida Statutes.
3\\2\a ")

RO g arered Agent signaure required whan remsiatng) DATE

T prendntOne 1 Sechions 607 05
et agent br buthe in
Jezt with, o ac ot thy ol

\) ",

11, Pursuant to
af |- or re i
agenl bar s

SIGNATUHE

L
CR2E034 (9/96)

12\ OINCEHSANDDIRECTORS ] 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12|
i PSTD 11 TLE [ Change T Addition
[STARH 12 NAME
ST AR g&% 1as1eet aporess | 74O WE5T MVL::" UN ) =4
Y-S A wersize | NORTH DAY VILLAGE, FL. 334 |
I T.IVHA C o I -._um[lﬂf 21TLE D Cnange D Addi”(;ﬂ
Hrhdt 72 NAME
CIREET AR, 2.3 STREE| ADDRESS
CHy-51 A 2 4 CIY-ST-1P
T ' [ 8 NTAYH T 3L : Ul Crange LI Additan
[t 3.2 NAME

LIRTT AL RESS 3.3 STREE] ADDRESS

oL R I 34 CIl¥-ST-200

e [ O Y3 (A PRE TS T Crengs [ Adaition
[V ! £ 2 NAME

SR AL S 43 STHEET ADDRESS

Loy sz A40TY-S1- 7

T o I B AT R [JChange — [] Additicn
Nl 5.2 NAME
SIRAVLA[HRE N 53 STREET ADDRESS
CY-5) f 54 CITY-ST-71P
T-Il-l.l. T . o o N T T E] DELETE BT D Cnange mﬂﬁ
Hakie 6 2 NAME
STHEC) ADGE 74 6.3 STHEET ADIDRESS
r,_@__ oar | 64 CITY-§1-2iP

by Cartity 10 it the- inbormatic mp[mm wilh (his fmng does nol fualify for the exemption stated in Section 119.07(3){)), Flanda Statutes. | further certify that tho
nat e mlum oo Inls annuil report o supplemental annual ropart is true and aceurate and that my signature shall have the same lega! effect as if made under cath. that
gration or thi receiver or trustes ernpawered to execute his report as required by Chapter 607, Florida Statutes; and that my name

$ams an ol oo dipsgor of g
appears n Block 12 1 ar oM piesfTnent with en addross
SIGNATURE: ~—= G Nosepn A lecai - 2lBja7 305441531

NAME OF SIGNING OFFIGEF OR DIRECTGR Daytne Pronc &

0519383



